MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031980

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

R . STATE FILE NUMBER
DO NOT WRITE Registrarion District No. —l—:—-@-——-—-—---"r'rmarv Registration District No. mgegi:n.r'- No. JR.Q_S___

ON THIS STUB AMENDED | H O AHG O B 1983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residonce befgore
a. COUNTY Greene a. STATEMissouri b COUNTY Greene admission)
b. Ccl)ll;\' (If ©utaide corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limity

TOWN Bois D' Arc TowN Bois D' Arc Yor [1 wo ik

¢. FULL NAME OF {If NQT in hospital, give lecation Inside Limit L 1 i i i i
FULL NAME O { pi [} ion) nside Limits d :;RDE!EELS {If cutside, give location) Reside on Farm

INSTITUTION R4 Yes (1 Noffgf RFD{H Yes (3} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prin) OF
JOHN GERARD POE CEATH August 12, 1963

4
O 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ﬁ 8. DATE OF BIRTH | ® AGE (last birshday} | IF UNDER | YEAR IF UNDER 24 HR

Wid Di ed Months Days Hours Min.

5P Male White oved O eed O 571071947 16 [ o [ e M

—_— 10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and arate or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

nt Student Springfield, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvie Poe Velda Harrison None

15.” WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SECURITY NO. | 17. INFORMANT Address
{Tes, no, or unknown] | {I{ yes, give war or daios d

No No Alvie Poe(Father)Rt.l Bois D' Arec, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (&}, (O], and (€. INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gunshot wound ln head
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which gave rise to
sbove couse (o),
arating the under-
lying cause last.

Conditions, if any,] QOUE TO (b)

DUE TO (c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART I1I. If decaased was female was
disease condition. given in PART { (&} there a pregnancy In last '?Olduyl.

ll:lYu | O Neo l O Unknown

. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in PART | or PART Il &f item 1B.)
d o He had gone sguirrel hunting and seemed
. 1—- =

- o heve ancidently ghot himgelf in head
T TIME OF  Hout  Month, Day, Year | (g ¢4 g 220a1 boltaction Bingleshot rifle. Le wae
ap%if“éax%,;% 8/12/63 |found in densewoods & few hundred feet from his home

20d. 20e, I:LACE{OF INJURY [e.gf.'._ in bo!rdabou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
RRIEATWORCD) | gy fam oty mess s 8 "5i ™ \pp ) "Boig D'Are  Greene Missouri

and last saw ::1 alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

., | attended the deceased from to.
»
Death occurred at approx . 7 Ll OOA Ll M * m on the dste stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

(Degree or titls) C—I‘e ene 22b, ADDRESS 22c, DATE SIGNED

—
é:“___(_pount_:y Coroner Springfield, Missourl 8/14/63

233 BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srete)

6 REMPVAL FSLpecifv) s_. /5__63 FLEM/”& 7ON Eﬂiéffﬂf FLEM /”5—7‘04\/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REG)STRAR'S SIGNATURE
Klingner Mortuary Springfield,Mo. S -/6-L3 .

Jnc [Licensed Embalmer’s Statemant on Reversa Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

e

Student.

Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is notrembalmed, fact should be so stated 'above. :
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